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CORPORATION SERVICE COMPANRY"

ACCOUNT NO. : 072100000032

2o 5 A
REFERENCE : 743895 _ 7511693 CE S
A, 7
AUTHORIZATION : {f%
-~
3 O
COST LIMIT -
ZIEN
ORDER DATE : February 5, 2007 e
v
ORDER TIME : 11:28 &AM .
ORDER NO. : 743895-015
CUSTOMER NO: 7511693 | -

DOMESTIC FILING
NAME - THERTIAC ENTERPRISES OF
BANNING, LLC .
EFFECTIVE DATE:
BRTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION ’
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY
XX PLLATN STAMPED COPY -
X CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Doreen Wallace - EXT. 2928

EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY, GOMBANYC

o T
ARTICLE I - Name: e, A " “':ﬁ
The name of the Limited Liability Company is: %;9;3 o 3
i ) ) S 2 6
i e {\ff.’\ c.
Therine Enterprizes of Banaing, LLC RS )
{Must engd with the words “Limited Liability Company "L:mztcd Company” or their abbreviation “LLC," or *L.C.7} s%f'%} &
/ kY
. <
ARTICLE I - Address: v
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address;
2234 Cologlel Bivd, 2234 Colonial Blvd.
Ft, Myers, FL 33907  Ft. Myers, FL 33907

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
* {The Limited Liability Company cazrnol serve as is own Registered Agent. You must destgaate an individual or anather
businass antity with an sctive Florida registration.)

The viarne and the Florida street address of the registeved agent are:
DDMLLC

Nama
2234 Colonial Bivd. :
Florida strect addsess (P.O. Box NQT acceptable)

Rort Myers, FL, 33907 g 33907
City, State, and Zip

Having been named as registered ugent und v acrept yervice of process for the above stated Himited
liability company af the place designated In this certificate, I hereby accept the appointment as
regisiered agent and agree to act I thix caparity. T fiother agree to comphy with the provisions of all
statutes relating to the proper and complete performance of my duttes, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Gorporstion-ServicoGompeny D D71, <4-&

By: Q‘p/

Registered Agent’s Sipnature (REQUIRED)

(CONTINUED)
Pogelof2
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ARTICLE IV- Manager(s) or Managing Member{s}
The name and address of each Manager or Managing Mcmber is as follows:

Title: ;}Ls}me and Address:
"MGR” = Manager i

"MGRM" = Managing Member

MGR DDM, LLC

2234 Colonlal Blvd
Fort Myere, Flotida 33907

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of iling: . (OPTIONAL)

(If an effective date is listed, the date mmst be speciﬁc and cannot be more than five busiuess days prior
to or 98 days safter the date of filing.)

REQUIRED SIGNATURE:

(i, k.

Signatare of & wewler or an athorlzed 'z“epresent&tive of 2 member.

(In accordance with section 608,408(3), Florida Statutes, the execution
of thiz dotwnent constitutss an afficmaton weler (he ponalties of perjury
that the facts stated herein are trug.)

By:Cathy Newkirk
Typod or printed name of signee

LLE

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 10,60 Certified Copy (Optional)

£ K.60 Cortificate of Status {Optionah}
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